2004 NdT-FOR—PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT"# N01000008794

1. Entity Narme
RIDGE ASSOCIATION OF HEALTH UNDERWRITERS,
INC.

Secretary of State

07-21-2004 90023 040 ****g]1 25

Principal Place of Business
5300 S. FLOIRDA AVE, -
LAKELAND, FL 33813 -

Mailing Address

PO BOX 5378

; ) LAKELAND, FL 33807

- (/0 WENDEL & CHRITTON, CHARTERED

- e W W W

2. Principal Place of Business

i n

3. Malling Address

&4

£ Jox &S‘GS’

DR R R

Sune Apt #, etc,

Suite, & . Sma 3¢ S\ 07142004  Chg-NP CR2E037 (10/03)
Fi
L‘;“]Z ey o Elonde LCO‘,” 1oland Flovida. | * 5e552%626 o Api
50 gd l Cow[ k \leljg'o b Cm“’t l( 5. Certificate of Status Desired U Eeae ggql‘:‘::;"ma*

6. Nama and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

WENDEL, JOHN F «

WENDEL & CHRITTON, CHARTERED
5300 S. FLORIDA AVE.

LAKELAND, FL 33813

Name

Street Address (P.0. Box Number is Nol Acceptabile)

City

FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Stgnature, typed or printed name ol registered agent and title if appficakle. (NOTE: Registored Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by Seﬁtember 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. Y OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP . X’beme TIE el Aon gy ¥ Crange [ Additon
NAME BODOLAY, ROBERT § NAME Jonn Lo Smpay
STREET ADDRESS | 91 LAKE MORTON DR STREET ADDRESS Co L/W Jﬁﬂ ‘5‘-
CITY-57-2P LAKELAND, FL. 33801 CTy-ST-2P %\a Uy 1t c\;\\ci O 3782T
TALE v B Delete TMLE Reecy B\ }thange [] Addition
NAVE AMICK, TERESA NwE A '
STREET ADDAESS | 6816 FORESTWOOD DR W STREET ADDAESS Q
ov-stzp | LAKELAND, FL 338112418 GiTy-5T-2P Le F [I' by »&)\ STg0
TALE DP ) :{a’bemg TITLE i e ﬂd‘:ﬂ( Change O Addmon
NAME "LUSTMAN, JOHN - s e et e = S"\Mm .Ychwabf’—— -~ e e
STREET ADCRESS 386 SOUTHAMPTON BLVD STREET ADDRESS Cf S

. oiv:stze | AUBURNDALE, FL 338235626 oy-ST-2P ,L)‘p, i b Z( é Y ¢ QO‘H éﬁk g 3 0‘ L/L)
Tme DS : O peiete e Dlchange  [J Addition
NAME CAIN, LUETTAH NAME
STREET ADDRESS | P.O. BOX 980 STREET ADDRESS
CIry-ST-21P AUBURNbALE. FL 338233444 CITY-ST-ZIP
Wie T ] Rme;e THLE ?c! va B Change [ Addition
NAME TEDESCO, DEBORAH NAME ve f iPJ ‘/ S~ L J!?’
STREET ADDRESS | 91 LAKE MORTON DR STREET ADDRESS | 77 &2 o O V Ve
eTv-stZF | LAKELAND, FL 33801 orvstze | Wi n Am Houwpy Flo nc)a.. J7581
TLE 3 petete e [ Change . ] Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2P v CITY-ST-ZIP

12. | heseby certi A(hal\;'
indicated on this rep

all

t mng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
'ed to execute this report as required by Chapter 617 Florida Slatutes and that my,name appears in Block 10 or Block 111t

7/ 02ady bf(oaﬁfo

other like empuwered

QF SIGNING OFFICER OR DIRECTOR

Dars Daytime Phone #




